PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

Dominion - Possum Point Power Station

NAME

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

VA0002071 010
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glem ALLER P — PEAMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
FACITY 0000 possum point 7d VONITORING PERICD
YEAR| MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
' FORE COMPLETING THIS FORM.
FROM TO BEFORE C!
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION M. | RERUENEY swPPELE
T EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
001 FLOW BREPORTD 0.017 MGD kkKk Kk kK kK *kkkkkokk Kk *okkokkkkk Kk
REQRMNT NL . NL MGD *okkkkkkkKk KKk AKKKRKK W WK R W R 0 l/M EST
002 pH 3] REPORTD | #**x*x*x*xx*% R R KRR RN R 6.14 su
REQRMNT‘ *k ok ok ok kKKK KK KRKKKKK 6.0 .*a*****as 9.0 . SU 0 . l/M .GRAB
004 TSS REPORTD | ****%%**% khkkkhkkhxx khkkrkhhrk <1.0 MG/L
| i i 1 ‘
ek ek kK AkKKRKKK Kok ok ok kK Kk ok ok 30 100 MG/L 0 |
REQRMNT | / 1/M | 4HC
090 MOLYBDENUM, TOTAL (AS REPORTD #*###x%#s+%% Kk kXK KKKK hrkkhkhkrKkk <50.0 UG/L
ME) REQHMNT *khkkkkkkk KERIAXRKXKKX I *kxxkkkkKkk ‘:NL I NL UG/L . 0 l/M 4HC
137 HARDNESS, TOTAL (AS REPORTD! | # %k ko daeins FEREEEEEEA EREEELEAA 88.3 MG/L
CACO3) REQRMNT @ ****xx*%* kK KKKKKK » dod kK kR NL | NL I MG/L 0 l/M 44C
145 CHLORIDES REPORTD ****%x%x*x%% khkkkkKKkK*K Kk khkhhkkh 57,600 UG/L
HEQHMNT khkkkkkkkk *khkkkkKKhk Tk hkkhkk*k 340000 340000 UG/L 0 l/M 4HC
185 NICKEL, TOTAL REPORTD  **xx%xx**% *hkkhkkkkk* e Ry 9.47 UG/L
RECOVERABLE REQRMNT *hkhkkkhkkkk KEERRERRK Kk kkk ok kK 19 19 UG/L 0 l/M 4HC
186 SILVER, TOTAL REPORTD R kkkkkkkkk kkkhkkkkkk <0.0750 UG/L
RECOVERABLE REQRMNT . * ok ok ok ok ok ok kok KKK KKK KKK [ khkkhkkkr Kk -]_.5 . 1.5 UE/T, ‘ 0 l/M 4HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
(2) Values preceded by "<" represent results not detected at the (4) NA = Not Applicable
Reporting Detection Limit (RDL) and listed as < RDL. {5) NR = Not Reported
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE (lTvaD OH PRINTE&EAME /< S[GNATURE CERTIFICATE No' YEAR Mo' DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Sovan f‘}ulku 2 %(/“-—-"" = 2otk ot oS~
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AJTHORIZED AGENT TELEPHONE
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHC MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE —
| AND BELIEF TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR Mo DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
| POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

00012689




COMMONWEALTH OF VIRGINIA strial Mat 0210212015
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY e e
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONALIOFFIGE)
Northern Regional QOffice

NAME Dominion - Possum Point Power Station ———r=m —
A
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA SATE0 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
[CA)g{!\-'::llgN 19000 Possum Point Rd MONITORING PERIOD -
YEARY MO || DAY YEAR || MO T DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION | NO. FREQUENCY  sAMPLE
o - — EX. TYPE
AVERAGE MAXIMUM UNITS ; MINIMUM { AVERAGE MAXIMUM UNITS | ANALYSIS
193 THALLIUM, TOTAL (AS REPORTD  =**==x>wxs PP R KERIKKAKAK <0.300 UG/L
TL) REQHMNT *hkkkhkkkkkk . KXXXKXXKK*K de ok e ok e R 0.47 0.47 UG/L O l/M 4HC
196 ZINC, TOTAL REPORTD FhkE ek ke *hkKXKk KK KKK *k kK kkKk kK 35.2 UG/L
RECOVERABLE REQRMNT *hkkkkkk KKk FEEEE IR kR R Ak 77 79 Ve T 0 l/M 44C
202 CADMIUM, TOTAL REPORTD | x**#%%%%%%* KKK KRKKKK* FhkrkkkkkkKk <0.300 UG/L
RECOVERABLE REQRMNT = %% %% % %% * Kk kKK KKKk K o 1.1 1.1 UG/L 0 1/M .4HC
203 COPPER, TOTAL REPORTD #***xxx*x%%% ERERXRRRR kkhkhhhkx 14.1 UG/L
RECOVERABLE REQRMNT | #*#**#*xxxx KAKFAKKF KK . [P -8.4 I 8.4 UG/L 0 1/M 4HC
212 ARSENIC, TOTAL REPQRILDY| #w s HEEE R RAE e <0.300 UG/L
RECOVERABLE REQRMNT ****x*x*xxx* EREEETE TN khk kA kE EE Kk 220 220 UG/L 0 l/M 4HC
233 LEAD, TOTAL REPORTD = ##xxxsxxx S LA i <0.300 UG/L
RECCVERAELE REQRMNT = ## % %% %% % % | sxsrsrsns [ Rk Rk kKR K .11 11 . UG/L 0 1/M 4HC
1235 MERCURY, TOTAL REPORTD | *#####xxx B *R R KKK KK 0.00945 UG/L
RECOVERABLE REQRMNT  #*#***%xxxx ‘ KRkKkKKKKKK khkkhhkKkK kK .1_1 . 1.1 UG/L 70 l/M 4HC
237 COBALT, TOTAL (AS co) = REPORTD #*x##xx%x EEEREF AR FRAKEEAAK 7.6 UG/L
REQRMNT * ok hkkk kKK . EEE R | I hkkkkh ok ok k :NL . NL . UG, . 0 ]./M AHC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- repraesent results with an estimated valua between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
(2) Values preceded by "<" represent results not detected at the (4) NA = Not Applicable
naporting Detection Limit (RDL) and listed as < RDL. (5) NR = Not Reported
BYPASSES TOTAL TOTAL FLOW(M.G.) |TOTAL BODS(K.G.) —-OPERATORIN-RESPONSIBLE-CHARGE- DATE
AND OCCURRENCES SAMPLER
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR, MO. DAY
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH B SYSTEM Cian &'m“o(’ A _’,—-""';7 olb eoT oS
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICéFI OR AUTHORIZED AGENT TELEPHONE

THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

00012690



COMMONWEALTH OF VIRGINIA Industrial Major 02/02/2016
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF EE&'I%%PAT%P;;?&EQUAUTY
DISCHARGE MONITORING REPORT(DMR) ( )

Northern Regional Office

NAME Dominion - Possum Point Power Station

VA0002071 010
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen Allen VA 23060 PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
EéglkﬁgN 19000 Possum Point Rd MONITORING PERIOD e
YEAR| MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO; (FREGLENGY SAMPLE
| I EX.
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
514 ceroMIoM, EExavALENT | REPORTD | **xswsws sxexsaers o3 uG/L
‘TOTAL RECOVERABLE REQRMNT *##*xxx%x** KKK KKK KKK Kkkhkkkk kK .16 18 UG/E 0 1/M 4HC
361 IRON, TOTAL REPORTD *kkkkkkk Kk THRK KKK KKK AEkE Ak AT R AR 2'150 UG/L
RECOVERAEBLE REQRMNT . kk kK kk ok kK B I I *kkkkkkkk INL . NL UG/L 0 l/M 4HC
372 BORON, TOTAL REPORTD *kAkkkkKkk Khkhkrk kK hk* Kk Kok ok ok ok ok ok 604 UG/L

REQRMNT ****##%++ (= Khk kK h kKKK NL NL UG/L 0 1/M 4xC
408 SELENIUM, TOTAL REPORTD (||| 4k &5 FRH KKK KKK ok ok kxR kK 0.693+ UG/L
RECOVERABLE REQRMNT = ##***%xx* Krkk KKK KKK . — .7.3 . 153 | UG/L . 0 1/M 4HC
409 VANADIUM, TOTAL REPORTD | ##xamdras BEBRERENES FRAKARA R <2.0 UG/L
RECOVERABLE REQRMNT *****xxx% xR KKK K KKK EHREERE XK TR NL NL UG/L 0 l/M AHC
410 ALUMINUM, TOTAL REPORTD *hkkkhkkkkk KKAKKAKK KK K T T 113 UG/L
RECOVERABLE REQRMNT [ kdon o KKK KKKKK . [ O— :NL I NL UG/L 0 1/M 4HC
449 BARIUM, TOTAL REPORTD | ***xxxxxxx ok kR | — T wenrrimr® 39.2 UG/L
RECOVERABLE REQRMNT ###s=ssws EmEEERE AR Kk KKKk kKKK NL NL UG/L 0 1/M 4HC
500 OIL & GREASE REPORTD | ***xxxxxx EFRE R s e <5.0 MG/L
L REQRMNT | e e i ke e W e e EEEKETE KT R | S S S R LS 15 20 MG/L 0 ; l/M 45C

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS (3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit (MDL) and the Practical
(1) Ph value measured in the field. Quantitation Limit (PQL) for analyte.
(2) Values preceded by "<" represent results not detected at the (4) NA = Not Applicable

Reporting Detection Limit (RDL) and listed as < RDL. (5) NR = Not Reported
BYPASSES TOTAL TOTAL FLOW(M.G.) [TOTAL BOD5(K.G.) —-OPERATORINRESPONSIBLE CHARGE- DATE
AND OCCURRENCES SAMPLER
OVERFLOWS B B
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DA_Y’
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Tlan o - Ze & oZ @3
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFlCERIOR AU/THORIZED AGENT TELEPHONE

THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

00012691



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 02/02/2016

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regional Office

NAME Dominion - Possum Point Power Station p— 1o
VA
ADDRESS 5000 Dominion Blvd 13901 Crown Court
Glen ALL&H SRp— PERMIT NUMBER DISCHARGE NUMBER
Woodbridge VA 22193
RROIITY o e Pt .
TEAHE Mo ] DAY Qe e Doy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM TO BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. FREQUENCY sampLE
; EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

i7 04 NOAEC - ACUTE 48 HR FREFJ()FTT[) *khkkhkkkkkKk kxkKkkIkhkkhkkk NR *ok ok ok Kk ok ok ok Kk R E AR R R AR ‘
STAT CERIODAPHNIA DUBIA REQRMNT‘ *khkkkkkk Kk FTr KKK KK KK -100 Kk Kk kkkxk Kkkhkkk KKKk * % 0 l/M 524HC
705 NOAEC - ACUTE 48 HR REPORTD | **##* %% % Kk KKK TK KK NR Kk kK kKK Kk x e o e e o A
STAT PIMEPHALES PROMELAS REQRMNT | ****t%##% *kkkkr KKK ‘ . 100 ‘r******** [ Fanaannnz 5 0 1/M 24HC
720 TUc - CHRONIC 3-BROOD | REPORTD **xxax#xx EEEXKXRAN Fokk Kk Ak ok KAk A kA Kk NR
STATRE CERIODAPHNIA DUBIA REQRMNT dodohodeokokow R EERHE N R KE ek e R ek LE R = S RS R = 1.44 TU-C 0 l/M 24HC
721 TUc - CHRONIC 7-DAY F‘EFD()F‘1T) R = LEE SR R HEkhkxkhkE Kk kkkkokkk NR
STATRE PIMEPHALES PROMELAE REQRMNT * k ok Kk Kk kKoK *kxkkkkkk*k ARk A KA KA KKK .********* 1'44 | TU_C U ' 1/M 24HC
796 BERYLLIUM, TOTAL REPORTD || #* ®#%& &k a% il FRREIFHAK <2.0 UG/L
RECOVERABLE (AS BE) REQRMNT @ ***#x*x** KKK KKK KKK dok ok okdek kR NL NL UG/ L 0 l/M 4HC
797 ANTIMONY, TOTAL REPORTD | #*#*#%%%#+ ARKKKKK KK EAERKAKRR <0.300 UG/L
RECOVERABLE (AS SB) REQRMNT  #*#***%x%* Kk kKKK KKK I [ Rk kK R R R ‘640 640 I (i A 0 1/M 4HC
1837 SPECIFIC CONDUCTANCE REPQRID || Aeistmions AR AN Rk Rk ki % 376 UM/CM

REQRMNT L KEXXKKXKRXK KK kkhkkkhkkkkkxkx LR E R SR &R NL UM/CM O l/M 4HC
939 CHROMIUM, TRIVALENT REPORTD | #daiies ks ko RAENLERNR <5 UG/L
TOAL RECOVERABLE REQRMNT . KAk k kK k kK Kok ok ok koK koK | . *hkKk K kR KKk .73 . T3 | UG/L 0 , 1/M 4HC

I}DDITIONAL PERAMIT REQUIREMENTS OH COMMENTS

1) Ph value measured in the fiel

(2) Values preceded by "<" repzesent results not detected at the

Reporting Detection Limit (RDL) and listed as < RDL.

(3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit ({MDL) and the Practical

Quantitation Limit (PQL) for analyte,
(4) NA = Not Applicable
(5) NR = Not Reported

AND OCCURRENCES

BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.)

SAMPLER

DATE

OVERFLOWS

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBELE FOR
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

SYSTEM Yaid~ BAY ﬂﬁ D e

 TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. |YEAR MO. DAY

216 oz og—

o — PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

PERSONS
GATHERING
KNOWLEDGE

YEAR MO. DAY

00012692



